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FEC MAIL CENTER

Via Overnight Delivery Service

Federal Election Commission
999 E Street, N.W.
Washington, DC 20463

Re:  Formation of Cumberland Gulf Leadership Fund
To Whom It May Concern:

Please find enclosed the Statement of Organization for the Cumberland Gulf Leadership
Fund, a Political Action Committee acting as a separate segregated fund for Cumberland
Farms, Inc. and its affiliate Gulf Qil Limited Partnership. Any questions may be direeted
to the Custodian of Records or Treasurer designated therein, or to my attention at:

Michael Fleming
100 Crossing Boulevard
Framingham, MA 01702

mfleming@cumberlandgulf.com
508-270-1415 '

Thank you for your assistance.

Very truly yours,

Michael Fleming
Corporate Counsel for the Cumberland Gulf Group of Companies

Cc:  Mark G. Howard, Esq.
Howard S. Rosenstein

Cumberland Guif Group of Companies
100 Crossing Boulevard, Framingham, MA 01702
‘ 508-270-1400
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Cumberland Gulf Leadership Fund
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100 Crossing Bouleyard

ADDRESS (number and street) [N N N T N Y I (N A | I

D (Check if address [ N N I S N [N OO N T [ [ Uy [ [ o S Iy S | I
cceed  (Framingham L) MA O DLL7020,
cITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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(Check if address
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address IIlJJIlIlIIIIlIILllllllllllllllllll

is changed)
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2. DATE

{:‘—jl"*r— S e e
3. FEC IDENTIFICATION NUMBER C . . ih___,,_,ﬁ_,:;_::jj
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Howard S. Rosenstein

Type or Print Name of Treasurer

' Y- A AT Y-V T, Sad)
Signature of Treasurer i/ ZA_ Date !VQAG_' H3_| @01_2_,___:{

v

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| ol Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) -

Name of )
Candidate LIIILIIllIIIJiIIIlIIIIIlIlIIllLlllIJIII
- [,
Candidate ek Office State ..
Party Affiliation ;___,."__,____J; Sought: EI House D Senate D President I
ootvmanans we
District L

(c) I:l This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .

. T T T T T T T I O O T T O O S O N (NN (N (Y (N O SO |
Candidate I | N S SO N N N (S S T S (N [N I [ N I A | J
Party Committee:

— [T~  (National, State [ (Democratic,
(d) D This committee is a ?_,._,_Jg or subordinate} committee of the . n ] Republican, etc.) Party.

Political Action Committee (PAC):
(e) E This committee is a separate segregated fund. (Identify conneded organization on line 6.) Its connected organization is a:
Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Association D Cooperative
I:l In addition, this committee is a Lobbyist/Registraot PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this commiittee is a Labbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor an line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/arganizatioos, at least one of which is an autheorized committee af a fedoral candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political -
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Write or Type Committee Name

Cumberland Gulf Leadership Fund

6. Name of Any Connecied Organization, Affililated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Gumberland Farmsy Incy | L L L

IGuif Ojl Limited|Rartmershipl | | | [ | I ]I bbbttty
Maiing Address 1100 Crpgsing Boulevard | | | | [ [ [ [ ]I 1111 ]]]]
LU bbb bbbty
|Framingham | | | [ ({1111 MA 101702 |-, |

CITY . STATE ZIP CODE

Relationship: Connected Organization DAffilialed Committee Djoim Fundraising Representative DLeadership PAC Sponsor

12032882252

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Mark G. Howard

Full Name IJIlIIIIIIII]I[II!IIIIIIIL#IL'
Mailing Address I1I0qg9§8|ngOIUIIeYardl N I (N N [ N O A A | II

IIIIIIIIIIIIIIIIIIlIJ_lJ_LJ_LJ#I#lgLILI

IFramjngham ) (MAY 90702 o]
Title or Position CITY STATE ZIP CODE
|General Counsel, EVP, GLO, CAQ, Secretary] - oo numper 1598, |- (270, |-11475 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zﬂr::::er Il-llglwlaﬁdlsi IRP Slep §t%ip | N R U N S S S N Y N R N T S I N N N | l
Mailing Address I1pq ¢rPSISing $0IUIleYardl I N Y N I I I A .l | l
Illllllllllllll]llIIJ_JJ_LIJILILILILI
\Framinham ] MA 100702 g},

CiTY STATE ZIP CODE

Title ar Position

ICIFQ' IT"?aF"!’efq I T S T O O | l Telephone number |598| |_|2?0| I"IB:?S?! I

L -
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated H
A;elr?tnae |J9hn|J1M§rt'nlJ|||11||J|||1L41|1J||||11||1|

Mailing Address I1polqrqsﬂngpq%vlarldl I T O (Y S S N N (O O N N Y |

IlllllllllllllllIIILII'LIIIIIIJIIII

IF(arlnlpglhqml S N I N Y I ) U | I IMAI |017p2| | l_l ] I. |

city STATE ZIP CODE

Title or Position

[Directorof Tax . , , , , , , | Telephone number 1598, |—|27|0| |'|4|42|5|

Banks or Other Depositories: List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bank of Ameriga,

[N S Y I N (S s N [ [ o I (S N O O

Mailing Address 112710|W°rce$tenr3q N AN RO A N O Y N Oy S oy A N N

IIII]lIIIIIIIIIIIIIIIIllIIIIlIIlII

|Framipgham , , , | MAY 01702 |-,

cIty STATE ZIP CODE

Name of Bank, Depository, etc.

IIlIIIlIIIlIIIIIIIIIIII[IILIIIIIIIIIII

Mailing Address IIIIIIIIIIIIlIIlIIIIlIIIllllIlIIII

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJ;[

Illlllllllllllllll]lllIIIIIJ-IIII

CITY STATE ZIP CODE
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